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Abstract 
Accreditation has been identified as a crucial strategy for strengthening the public health infrastructure. 
As agencies prepare for accreditation, it is important to understand how intentions to seek accreditation 
are related to the current level of readiness based on the three Public Health Accreditation Board (PHAB) 
prerequisites. Using the National Association of County and City Health Officials’ (NACCHO) 2010 Profile 
Study, we examined the relationship between the PHAB accreditation prerequisites and local health 
department (LHD) intentions to seek PHAB accreditation using multinomial logistic regression. Our 
results indicate that completion of a community health assessment (CHA) or community health 
improvement plan (CHIP) within the past five years had negative association with LHDs’ intention to seek 
accreditation, and recent completion of an agency-wide strategic plan had no association. These findings 
have important implications for LHDs, PHAB and its partners. 
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INTRODUCTION  
The Institute of Medicine (IOM) and Centers for Disease Control and Prevention (CDC) have 
identified accreditation as a crucial strategy for strengthening the public health infrastructure.1 Public 
health accreditation provides the pathway to ensure accountability, consistency, and uniformity 
across health departments.2 In 2004, the Exploring Accreditation Project (EAP) began work to examine 
the desirability and feasibility of national public health accreditation program. In their final report, 
the EAP Steering Committee determined a voluntary national public health accreditation program 
was both feasible and desirable leading to the creation of the Public Health Accreditation Board 
(PHAB).3 In 2011, PHAB launched the voluntary national public health accreditation program.   
Community health improvement planning underlies the core functions of public health and the 10 
essential public health services, upon which PHAB standards and measures are based. Assessing 
LHD readiness for accreditation involves many considerations, among which are completion of a 
community health assessment, improvement plan and agency strategic plan.4  This paper explores 
how LHDs’ intentions to seek PHAB accreditation are related to the current level of readiness based 
on these three PHAB prerequisites.  
DATA AND METHOD 
We used data from the NACCHO’s 2010 National Profile of Local Health Departments (2010 
Profile Study) survey, administered to 2656 LHDs. The Profile survey contained a module with 
accreditations and QI questions, sent to a nationally representative stratified random sample of 625 
LHDs, achieving a response rate of 85%. The question on accreditation – “Rate your level of 
agreement with the following statements:… Our LHD would seek accreditation under a voluntary 
national accreditation program”, originally asked on a five-point Likert Scale of strongly disagree to 
strongly agree, was recoded into three-point scale by combining the two extreme categories on the 
either side into one. In addition, responses to the question on CHA and CHIP were recoded into 
two categories: “Yes, within last five years”, and “No or not within last five years” (this included the 
original categories “Yes, five or more years ago”, “No, but plan to in the next year”, and "No").   
Using PASW 18, our bivariate analyses included Somers-D test for the nominal variables and 
Kendal’s Tau-b for the ordinal variables, with Fisher’s Exact test for computing p-values (rather 
than approximate p-values). For the multivariate analysis of the ordinal dependent variable, we 
performed multinomial logistic regression (NOMREG command in PASW). To estimate unbiased 
population parameters based on sample statistics, we used appropriate sampling weights in all 
analyses to account for the nonresponses, and oversampling for the larger LHDs. 
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KEY FINDINGS 
Bivariate association of exogenous variables with the intentions to seek accreditation and 
characteristics of LHDs in the sample are presented in Table 1. Prior to statistically controlling for 
potential confounders, not having performed CHA within the five years was significantly associated 
with LHDs’ tendency to strongly agree or agree that they will seek voluntary national accreditation. 
Having a community health improvement plan did not show a significant bivariate association with 
intentions to seek accreditation. All of the other exogenous variables in Table 1 had significant 
association with our dependent variable. 
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Table 1: Number and percent of LHDs in the sample and percent who intend to seek accreditation 
by LHD characteristics (N=531). 
LHD Characteristics 
Descriptive statistics 
of LHDs in the sample 
LHDs that Strongly 
Agreed or Agreed  
(to the Statement “Our LHD 
would seek accreditation 
under a voluntary national 
accreditation program”) 
Frequency 
(un-
weighted) 
Percent 
(weighted) 
Percent P-Value  
All LHDs 531 100 50.5  
Community Health Assessment  
No, or not within five years 
Yes, within last five years 
527 
180 
347 
 
36.6 
63.4 
 
53.2 
49.5 
0.027 
 
Community Health Improvement Plan   
No, or not within five years 
Yes, within last five years 
526 
249 
277 
 
48.4 
51.6 
 
51.2 
49.7 
0.654 
 
Strategic Planning  
Yes, within the last three years 
Yes, > 3 but less < 5 years ago 
Yes, five or more years ago 
No, but  plan in the next year 
No 
519 
138 
38 
48 
76 
219 
 
23.9 
6.5 
8.6 
14.2 
46.7 
 
61.5 
43.4 
46.6 
69.6 
40.6 
0.000 
 
2010 governance category  
State 
 Local 
               Shared 
531 
88 
395 
48 
 
16.2 
76.7 
7.1 
 
33.4 
52.3 
62.7 
0.000 
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Has LBoH  
None 
One or more  
529 
144 
385 
 
24.6 
75.4 
 
37.9 
53.8 
0.000 
 
LHDs’ current QI activities  
Implemented a formal QI agency-wide 
Formal QI in specific areas not agency-
wide 
QI informal or ad hoc in nature 
Not currently involved in QI activities 
522 
84 
171 
 
194 
73 
 
14.8 
30.3 
 
39.3 
15.6 
 
62.6 
60.4 
 
46.6 
25.7 
0.000 
 
LHD employs, Epidemiologist  
No 
Yes 
462 
290 
172 
 
72.5 
27.5 
 
44.5 
63.2 
0.000 
 
LHD involved in any performance-related 
activities in past 3 years 
Yes 
No 
494 
242 
252 
 
 
45.0 
55.0 
 
 
66.2 
37.9 
0.000 
 
 
5-level population category  
<25,000 
25,000-49,999 
50,000-99,999 
100,000-499,999 
500,000+ 
531 
156 
106 
79 
127 
63 
 
41.6 
20.9 
14.9 
17.5 
5.2 
 
40.3 
49.4 
55.1 
65.3 
61.4 
0.000 
 
LHDs used at least one specific QI framework 
in past year  
Used at least one QI framework 
No framework used 
432 
 
179 
253 
 
 
38.6 
61.4 
 
 
65.9 
47.9 
0.000 
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Odds of seeking voluntary national accreditation in the future showed significant variation with each 
of the three prerequisites for accreditation, after the effect of other variables in the model was 
controlled (Table 2). The odds of strongly agreeing or agreeing to seek accreditation as opposed to 
strongly disagreeing or disagreeing were five times greater for LHDs that had not conducted CHA 
within the past five years or had done so more than five years ago compared to LHDs that had 
conducted such assessment within the past five years. LHDs that had not prepared CHIP within last 
five years were 1.79 times more likely to strongly agree or agree that they would seek accreditation 
under voluntary national program as compared to those who had developed a CHIP within five 
years.  LHDs that had developed a comprehensive, agency-wide strategic plan in the past three 
years, five years or more than five years were not any different regarding their accreditation plans, 
than LHDs that had no strategic plan in the past and no intentions to develop one in near future. 
Interestingly, however, LHDs that had no strategic plan but planned to develop one within the next 
year were significantly (i.e., 3.01 times) more likely to strongly agree or agree that they would seek 
accreditation under voluntary national program as compared to those that had no strategic plan in 
the past and no intentions to develop one in near future.  
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Table 2: Multinomial logistic regression of LHDs’ inclination to seek voluntary accreditation. 
Independent and 
control variables 
(1) 
Odds Ratios (CI) for 
Community Health 
Assessment as primary 
predictor 
Odds Ratios (CI) for 
Community Health 
Improvement Plan as 
primary predictor 
Odds Ratios (CI) for 
Strategic Planning as 
primary predictor 
Strongly 
Agree or 
Agree vs. 
Strongly 
Disagree or 
Disagree 
(2) 
Neutral vs. 
Strongly 
Disagree or 
Disagree 
(3) 
Strongly 
Agree and 
Agree vs. 
Strongly 
Disagree or 
Disagree 
(4) 
Neutral vs. 
Strongly 
Disagree or 
Disagree 
(5) 
Strongly 
Agree or 
Agree vs. 
Strongly 
Disagree or 
Disagree 
(6) 
Neutral vs. 
Strongly 
Disagree or 
Disagree 
(7) 
Community Health Assessment (ref.= 
Yes, within last five years) 
      
 No, or not within five years 5.11*** 
(3.28 to 7.95) 
1.73*  
(1.1 to 2.73) 
    
Community Health Improvement Plan 
(ref.= Yes, within last five years)  
      
 No, or not within five years   1.79*** 
(1.26 to 2.54) 
0.95 
(0.66 to 1.37) 
  
Strategic Planning (ref.= no)       
 Yes, within the last three years     1.28 
(0.8 to 2.03) 
0.93 
(0.57 to 1.52) 
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 Yes, more than three but less 
 than five years ago 
    0.9 
(0.47 to 1.72) 
1.79 
(0.94 to 3.44) 
 Yes, five or more years ago     0.85 
(0.48 to 1.5) 
0.85 
(0.47 to 1.53) 
 No, but  plan in the next year     3.01*** 
(1.6 to 5.65) 
1.58 
(0.81 to 3.06) 
2010 governance category (ref.=shared)       
 State 1.35  
(0.62 to 2.91) 
7.63*** 
(2.81 to 20.71) 
1.75 
(0.84 to 3.67) 
8.51*** 
(3.2 to 22.62) 
1.93 
(0.91 to 4.09) 
9.76*** 
(3.6 to 26.46) 
 Local 1.25 
(0.66 to 2.4) 
5.23*** 
(2.13 to 12.83) 
1.21 
(0.14 to 0.31) 
5.16*** 
(2.14 to 12.4) 
1.29 
(0.69 to 2.41) 
5.97*** 
(2.45 to14.56) 
Has Local Boards of Health (ref.= yes)       
 No 0.20*** 
(0.13 to 0.31) 
0.24*** 
(0.15 to 0.38) 
0.21*** 
(0.14 to 0.31) 
0.25*** 
(0.16 to 0.39) 
0.25*** 
(0.16 to 0.38) 
0.27*** 
(0.17 to 0.42) 
LHDs’ current QI activities (ref.=quality 
improvement activities are informal or ad 
hoc in nature) 
      
 LHD has implemented a formal  QI 
 program agency-wide 
1.15 
(0.66 to 2.0) 
0.45** 
(0.25 to 0.81) 
0.99 
(0.56 to 1.73) 
0.39** 
(0.22 to 0.72) 
0.82 
(0.47 to 1.43) 
0.4** 
(0.22 to 0.73) 
 Formal QI activities are being 
 implemented in programmatic or 
 functional areas of the LHD 
0.93 
(0.62 to 1.4) 
0.58** 
(0.38 to 0.88) 
0.81 
(0.54 to 1.21) 
0.54** 
(0.35 to 0.81) 
0.76 
(0.51 to 1.15) 
0.52** 
(0.34 to 0.79) 
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LHD employs, Epidemiologist (ref.=yes)       
 No 0.54** 
(0.33 to 0.89) 
1.14 
(0.67 to 1.94) 
0.56* 
(0.35 to 0.91) 
1.11 
(0.66 to 1.87) 
0.55* 
(0.34 to 0.89) 
1.12 
(0.67 to 1.87) 
LHD involved in any performance-
related activities in past 3 years (ref.=. 
Not having perform any activity) 
  
    
 Performed at least one activity 2.92*** 
(2.0 to 4.27) 
1.59* 
(1.08 to 2.35) 
3.08*** 
(2.13 to 4.47) 
1.58* 
(1.07 to 2.32) 
2.68*** 
(1.84 to 3.92) 
1.52* 
(1.02 to 2.26) 
5-level population category 
(ref.=5000,000+) 
  
    
 <25,000 0.33* 
(0.15 to 0.73) 
0.28** 
(0.12 to 0.68) 
0.45 
(0.21 to 0.97) 
0.33** 
 (0.14 to 0.78) 
0.46* 
 (0.21 to 1.01) 
0.31** 
 (0.13 to 0.75) 
 25,000-49,999 0.76 
(0.34 to 1.68) 
0.55 
(0.23 to 1.31) 
0.75 
(0.34 to 1.63) 
0.57 
(0.24 to 1.34) 
0.77 
(0.35 to 1.69) 
0.55 
(0.23 to 1.29) 
 50,000-99,999 5.13*** 
(1.92 to 13.72) 
2.56 
(0.91 to 7.22) 
5.05*** 
(1.9 to 13.39) 
2.56 
(0.91 to 7.21) 
4.76** 
(1.81 to 12.57) 
2.53 
(0.9 to 7.16) 
 100,000-499,999 1.04 
(0.49 to 2.19) 
0.56 
(0.25 to 1.27) 
1.13 
(0.54 to 2.34) 
0.61 
(0.27 to 1.38) 
1.15 
(0.55 to 2.41) 
0.58 
(0.25 to 1.32) 
LHDs used at least one specific QI 
framework in past year (ref.= no 
framework used) 
  
    
 Used at least one QI framework 2.80*** 2.06*** 2.42*** 1.97** 2.29*** 1.88** 
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(1.84 to 4.26) (1.33 to 3.17) (1.61 to 3.64) (1.29 to 3.02) (1.52 to 3.45) (1.22 to 2.9) 
* p-value <=0.05; ** p-value<=0.01;  *** p-value<=0.001
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DISCUSSION AND IMPLICATIONS 
LHDs’ involvement in performance related activities, use of QI tools, having one or more local 
boards of health, and having an epidemiologist on staff increased their tendency to express interest 
in pursuing accreditation in the future. Contrary to our expectations, the multivariate analyses did 
not show a positive association between completion of the accreditation prerequisites and intention 
to seek accreditation. Our analyses revealed a negative association between recent completion of a 
CHA or CHIP and intention to seek accreditation. LHDs that had not recently completed a CHA or 
CHIP were more likely to express intent to seek accreditation than LHDs that had completed these 
prerequisites within the past five years. LHDs that had recently completed an agency-wide strategic 
plan were no more likely than LHDs that had not done so to express intent to seek accreditation. In 
other words, the LHDs that are “most ready” to seek accreditation, as measured by completion of 
the three prerequisites, may not be the LHDs that are most interested in seeking accreditation. This 
suggests that the “pipeline” of LHDs moving through the accreditation process may be slow to fill.  
Community health improvement planning, which typically informs an agency strategic plan, can take 
upwards of 2 years, with significant variation based on community needs and how the processes are 
implemented. Organizations that seek to increase the number of accredited LHDs should provide 
support to facilitate LHD engagement in CHA, CHIP, and strategic planning.   
NACCHO surveys show that reported engagement in community health improvement planning by 
LHDs has not increased over the past decade. In 1999, a CHA or CHIP within the past three years 
was reported by 55 and 53 percent of LHDs respectively. In 2010, a CHA or CHIP within the past 
three years was reported by 43 and 38 percent of LHDs, respectively. Many factors can influence an 
LHD’s decision to engage in CHA or CHIP, including perceptions of LHD leadership, governing 
bodies, and community stakeholders about the importance of CHA and CHIP; presence or absence 
of human and financial resources needed to complete these processes; and requirements of or 
support from state health agencies. The establishment of CHA and CHIP as prerequisites for agency 
accreditation adds another factor into the decision-making process. The positive association between 
intent to seek accreditation and plans to complete a strategic plan in the next year suggests that the 
PHAB requirement may be prompting some LHDs to begin strategic planning processes. Will the 
PHAB requirement of a completed, current, CHA and CHIP result in an increase in the proportion 
of LHDs that regularly engage in community health improvement planning, which has changed little 
over the past decade?   
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SUMMARY BOX: 
• Using the NACCHO’s 2010 Profile Study, this report examined the relationship 
between the three PHAB accreditation prerequisites and LHD intentions to seek 
PHAB accreditation using multinomial logistic regression.  
• Contrary to our expectations, we found that completion of a CHA or CHIP within 
the past five years had negative association with LHD’s intention to seek 
accreditation. Recent completion of an agency-wide strategic plan did not make 
LHDs more likely to seek accreditation. These findings imply that the LHDs that 
are “most ready” to seek accreditation, may not be the ones that are most 
interested in doing so.    
• Community health improvement planning, often the basis for strategic planning 
can take upwards of two years, with significant variation based on community 
needs and how the process is implemented. Organizations that seek to increase 
the number of accredited LHDs should provide support to facilitate LHD 
engagement in CHA, CHIP, and strategic planning. 
• Variation exists in LHDs’ intentions to seek voluntary accreditation by important 
LHD characteristics. Intentions to seek accreditation in the future were positively 
influenced by LHDs’ involvement in performance related activities, use of QI 
tools, having one or more local boards of health, and having an epidemiologist on 
staff. 
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